ing with a high degree of stress—in contrast to the fortunate erly who have lessened stress with aging and retirement—was of zern.  In general, loss of control in the life situation, combined n losses in important roles, functions and relationships, are the nament from which lowered self-esteem, anxiety, depression, and dencies to misuse alcohol may arise.  It seemed very important to c for persons who cope well with the adversities of old age, as 1 as to understand those that follow a path towards alcohol abuse other misuse of substances (including prescription drugs).
It must be remembered—when examining the effects of alcohol le or in combination with other drugs or with depression—that the =r person is often a chronically ill person.  The presence of aired organ systems must always be taken into account, because sr persons who are taking drugs often are doing so because they
ill.  Furthermore, the illness is not just for a brief period,
is usually protracted—or, at least, the period of drug taking is tracted.  There are insufficient studies from the metabolic and rmacokinetic point of view, as well as from the psychological it of view, of the interaction of drugs and alcohol in both sick
well elderly; it is likely that the results will be different, anding on the state of health of the individuals involved.
Treatment Issues in Alcoholism of the Elderly
The proportion of persons with alcohol-related problems who are treatment is quite small at any age.  The reported numbers range m 1 percent in Pennsylvania to 6.7 percent in another study of regate U.S. data.17,18/  A highly reliable, intensive study in ario, Canada, found that of all individuals who ever had a problem hi drinking, only 4.6 percent had received some treatment directed ard this problem at some time._19/  It is widely suspected that the portion of elderly individuals with drinking problems who are aiving treatment is even less than the proportion in the adult ulation at large.
Of special importance in the treatment of the elderly alcoholic the attitude of the professional.  All too often the older patient eives less attention because the elderly are not seen as ropriate subjects for treatment.  Furthermore, a significant portion of providers of health care services prefer not to work h alcoholic patients at any age.  It is obvious that the bination of these two factors, age and alcohol abuse, may be truly lusionary.  Additional studies would be important in order to ermine how best to include older alcoholic patients in the rapeutic system, and how to refer different kinds of patients to
most aDorooriate tvt>es of treatment .20.217